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Richard M. Terek 

09/819,144 Examiner : Hong Sang 
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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



March 20, 2007 
Boston, Massachusetts 



TRANSMITTAL LETTER 

Enclosed herewith for filing in the above-identified application please find the following 
documents: 

1. Issue Fee Transmittal (1 page); 

2. Check No. 23953 for $ 1 ,030.00 ($700.00 Issue Fee, $300.00 PubUcation Fee, 
$30.00 for Advance Copies of Patent); 

3. Return Postcard. 

Although Applicant beheves no additional fees are due in connection with this 
submission, the Commissioner is authorized to credit any overpayment or charge any deficiency 
to Deposit Account No. 50-031 1, Reference No. 21486-021 DIV. A duplicate copy of this 
Transmittal Letter is enclosed. 

Respectfully submitted, 

Ingrid A. Beattie, Reg. No. 42,306 

Attorney for Applicant 

c/o MINTZ LEVIN 

One Financial Center 
Boston, Massachusetts 021 11 
Tel.: (617) 542 6000 
Fax: (617) 542-2241 
Customer No. 30623 
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